Sir,

A seventy nine year old gentleman was referred by his optician with posterior capsular opacification (PCO) seen in the right eye (OD). The patient had history of right cataract surgery six years ago, with a +18.0 D Akreos^®^ Adapt acrylic intraocular lens (IOL) implant and left cataract surgery six months later with a +18.0 D Akreos^®^ Adapt IOL. He had undergone right YAG capsulotomy two years after surgery and YAG capsulotomy in his left eye (OS) five years after surgery. Past medical history was unremarkable; in particular there was no history of any chronic medical illness or treatment predisposing to hypercalcemia.

Ophthalmic examination revealed best corrected visual acuity of 6/6 OD and 6/6 OS. Intraocular pressure was 10 mmHg in both eyes (OU). The cornea was clear, anterior chamber deep and quiet, and posterior chamber IOL was seen in the bag OU. White crystalline granular deposits were observed on the IOL OU. The location of these deposits was in the periphery, some discrete and some confluent \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\]. The visual axis was clear. Fundus examination was unremarkable with a cup to disc ratio of 0.3-0.4.
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No intervention was advised due to good visual acuity of 6/6. Removal of IOL is planned in case of progression or impairment in visual acuity.

Flexible IOLs may be silicone, acrylic or hydrogel.

Both three-piece loop and one-piece plate haptics silicone IOLs are associated with lower rates of PCO than PMMA lenses. They are more likely to be associated with contraction of the anterior capsule than soft acrylic IOLs.Three-piece or one-piece acrylic IOLs, may be hydrophobic (water content \< 1%) or hydrophilic (water content 18-35%). Hydrophobic acrylic IOLs have a sharp edge to the optic which inhibit PCO. Hydrophobic materials have a much higher refractive index than hydrophilic lenses and are subsequently thinner.Hydrogel IOLs are similar to hydrophilic acrylic IOLs but have a high water content and tend to have a much higher incidence of PCO.

Akreos^®^ Adapt is a flexible hydrophilic acrylic intraocular lens implant. This is the third occasion where calcification has been reported.\[[@ref1][@ref2]\]

The deposits seen in our patient were different from typical PCO, which are seen as pearls or whorls. The location of calcific deposits and effect on vision is variable.\[[@ref3]\]

Contamination of surface with silicone oil, role of anterior uveitis, PC tear, and phacovitrectomy procedure have been named previously as probable risk factors. Role of YAG capsulotomy in inducing calcific deposits is uncertain.
